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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

AV VoV LW LW VW V.V V.V V. V. V. V.V under Title 15, Flection Code.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/

2 FILER NAME/%/ (/MAZL > ZE(//,//AA/

3 Filer ID (Ethics Commission Filers)

5//5//5

5 Full name of contributor [[] out-of-state PAC (ID#:. )

SIoBBY  (LARK

6 Contributor address; Clty‘;. 'St;'.-m.a;‘ M/be z
7

2508 Ghren £iae Do 76 o3

7 Amount of contribution ($)

’Qp oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/13 6

Full name of contributor [[] out-of-state PAC (ID#: )
Contributor address; City; State; ,Zip Code

s Freed X

Bob Tabdpetey N Tb0i3

Amount of contribution ($)

¢7&000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AL

Full name of contributor [] out-of-state PAC (ID#: )
MoNry 7 CAROLIN  Goddaes
Contributor address; City; State; Zip Code

A5 precp, 7x

/30! ey )A’, 76043

Amount of contribution ($)

¢/00 oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#:

-

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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